Small Globular Fibroma causing Extreme Hoarseness in a Voice User.
By J. DUNDAS GRANT, M.D.
MRS. N., referred to me on account of persistent and increasing hoarseness. I found a minute pediculated fibroma of about the size of a pin-head, growing from the junction of the anterior and middle thirds of the left vocal cord. There was also a minute nodule on the corresponding point of the right vocal cord. The patient had been occupied in reading very long type-written communications for checking. I removed the growth by the indirect method by means of my own so-called " safety endolaryngeal forceps." The voice is now excellent, and the patient is practising the familiar " pmawing" exercises devised by Holbrook Curtis.
Section of Laryngology 153 occasions. The growth was gelatinous-looking and bright in colour, and it is possible that the sudden development of the loss of voice may have been due to the rupture of a minute blood-vessel. I punctured it with a fine galvano-cautery point, and the voice was at once restored. Before examination the case simulated one of functional aphonia. The patient is the subject of pulmonary tuberculosis.
Specimen of Papilloma removed from the Left Vocal
Cord of an elderly Clergyman.
THE patient suffered from weakness of voice owing to the escape of air producing " breathiness." The papilloma was smooth and shiny, and appeared to be cedematous. I removed the middle part of it by means of Rosenberg's punch forceps, and the other two remaining tags by means of my own and Whistler's, and finally cauterized the base with the galvano-cautery. When he was seen a few days later the voice was comparatively normal.
DISCUSSION.
Dr. ANDREW WYLIE: It would be more interesting to us if Dr. Grant had shown these cases before the growths were removed. I congratulate him on his dexterity and on the thorough way in which the removal is done; but why use Whistler's forceps, which are difficult to manipulate? Mackenzie's or his own safety forceps are excellent, or I will lend him a pair which I showed at this meeting about a year ago. Forceps should be as steady as possible. Several years ago I advocated the galvano-cautery for destroying laryngeal growths, but have given it up as I had several serious after-results; one case nearly died from dyspncea. I have had many successful cases, but I do not think it is a mode of treatment to advise generally, except in practised hands.
Mr. CYRIL HORSFORD: I am glad to hear Dr. Wylie severely censure the galvano-cautery, because some years ago I took 'a similar attitude in regard to one of his cases. I am in accord with Dr. Grant in regar4 to Whistler's forceps. I think they are very good for such cases, because they are not very large, and they do not obscure the view: moreover, they have rounded margins, which favour delicate manipulation. My great objection to the galvano-cautery is, that one cannot limit its action, It might destroy the surface mucous membrane, but it might also so devitalize the tissues beneath that there is some scarring of vocal cords, with damage to the voice.
